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Overview

Recent Epi Trends

oCentral Washington Challenges/Concerns

oMental/Behavioral Health

Reopening the Economy

Reopening Schools

Boxing in the Virus
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Department of Health Data Dashboard
https://www.doh.wa.gov/Emergencies/Coronavirus
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Chelan County

Source: https://www.doh.wa.gov/Emergencies/NovelCoronavirusOutbreak2020COVID19/DataDashboard

Yakima County
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Okanogan

Source: https://www.doh.wa.gov/Emergencies/NovelCoronavirusOutbreak2020COVID19/DataDashboard

Douglas County
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ED visit counts for psychological distress

Source: DOH syndromic surveillance data from RHINO/ESSENCE. Week 30 corresponds to week ending July 25.

COVID “Stay Home, Stay Healthy” 3/23/20



Alcohol-related visits

Source: DOH syndromic surveillance data from RHINO/ESSENCE. Week 30 corresponds to week ending July 25.

COVID “Stay Home, Stay Healthy” 3/23/20



Symptoms of anxiety and depression are 
increasing

Source: U.S. Census Bureau Household Pulse Survey, Washington data

Demographic groups most commonly 
reporting depression on most days:
• 18-29 year-olds
• Black, not Hispanic
• Multiracial, not Hispanic
• Less than high school education
• Never married
• Household income < $35K
• Unemployed
• Household member experienced 

loss of employment income
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Anxiety: Feeling nervous, anxious, or on edge

Depression: Feeling down, depressed, or hopeless
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13https://coronavirus.wa.gov/what-you-need-know/covid-19-risk-assessment-dashboard
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School Re-Openings: Country Comparisons on Key 
Metrics Compared to Current U.S. Data

Date of 
Reopening

Daily Cases 
(7-day 

average)

Daily Cases Per 
Million 

Population

Test Positive 
Rate (%) (7-day 

average)

Estimated Cases Per 
100,000 Population 

Per 14 days

United States — 65,750.4 198.6 8.3 278.0

Washington — 711 92.9 5.6 130.1
Belgium 5/18/2020 291.3 25.1 2.1 35.1
Denmark 4/15/2020 205.7 35.5 6.2 49.7
France 5/11/2020 1,110.9 17.0 1.1 23.8
Germany 5/4/2020 1,140.3 13.6 2.4 19.0
Greece 6/1/2020 5.6 0.5 0.1 0.7
Israel 5/3/2020 126.7 14.6 1.4 20.4
Japan 4/24/2020 439 3.5 8.7 4.9
South Korea 6/8/2020 44.4 0.9 0.3 1.3
New Zealand 5/14/2020 1.1 0.2 0 0.3
Norway 4/20/2020 93.3 17.2 3.8 24.1
Switzerland 5/11/2020 57.1 6.6 1.3 9.2
Taiwan 2/25/2020 1.1 0.0 0.2 0
Vietnam 5/18/2020 4.6 0.0 0 0

This table was adapted from the Kaiser Family Foundation “What Do We Know About Children and Coronavirus Transmission?” website accessed on August 2, 2020 at: 
https://www.kff.org/coronavirus-covid-19/issue-brief/what-do-we-know-about-children-and-coronavirus-transmission/ NOTES: U.S. estimates calculated based on most recent data. 
France positivity rate from May 24. Vietnam positivity rate from April 29. Data represent 7-day average, as of re-opening date (unless other date noted). SOURCES: COVID-19 data 
from: Department of Health COVID-19 Data Dashboard retrieved August for data through July 23, 2020 and “Coronavirus Pandemic (COVID-19)”. Published online 
at OurWorldInData.org. Retrieved on July 28, 2020. School reopening dates from: University of Washington, Summary of School Re-Opening Models and Implementation Approaches 
During the COVID 19 Pandemic, July 6, 2020. 
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State Metrics for In Person Learning

California Counties on “watch list” must begin in remote. Must be off list 14 days before in 
person. Measures: Average # tests/day, case rate per 100K population, increasing 
hospitalization, ICU+Vent capacity

Minnesota In person for all <100 cases/100K/14 days

Hybrid (tiers within range) between 100 and 499 cases/100k/14 days

All remote >=500 cases/100K/14 days day

New York Open for in person if in Phase 4 and when daily infection rate remains below 5% or 
lower using a 14-day average

Close when infection rate rises above 9%, using a 7-day average

Oregon Open for in person if <10 cases/100K over 7 days for 3 consecutive weeks (locally)
AND <5% test positivity (locally and statewide)

K-3, remote/rural schools, children with special needs if <30 cases/100K over 7 days 
AND <5% test positivity 
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Recommendations for School & Health Leaders 
regarding in person learning

COVID-19 Activity Level Education Modality* Extracurricular

HIGH
>75 cases/100K/14 days

Other considerations:
• Increasing trend in cases or 

hospitalizations
• Test positivity >5%
• Other health and education risks and 

benefits to children and their families

Strongly recommend distance learning with 
the option for limited in-person learning in 
small groups, or cohorts, of students for the 
highest need students, such as students with 
disabilities, students living homeless, those 
farthest from educational justice, and younger 
learners.

Strongly recommend canceling or 
postponing all in person extra-
curricular activities, including sports, 
performances, clubs, events, etc.

MODERATE
25–75 cases/100K/14 days

Other considerations:
• Increasing trend in cases or 

hospitalizations
• Test positivity >5%
• Other health and education risks and 

benefits to children and their families

Recommend distance learning as described 
above. In addition, consider expanding in 
person learning to elementary students.

Over time, consider adding hybrid in person 
learning for middle or high school students if 
limited COVID transmission occurs in schools.

Strongly recommend canceling or 
postponing all in-person extra-
curricular activities.

Consider low risk activities when all 
students have some level of in person 
learning.

LOW 
<25 cases/100K/14 days

Encourage full-time in person learning for all 
elementary students and hybrid learning for 
middle and high school. 

Over time and if physical space allows, 
consider  full-time in person learning for 
middle and high school.

Consider low and moderate risk  in 
person extra-curricular activities.
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DOH Fall K-12 Guidance

Key COVID Health & Safety Measures

 Symptom Screening—Stay Home when Sick

Cohorts/Groups

 Physical Distance

 Face Coverings

 Increased hand hygiene, cleaning, & ventilation

Additional Guidance

 How to handle cases and outbreaks

 Testing, contact tracing

 Return to school after…symptoms, exposure, COVID
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Testing



Washington State Department of Health | 19

Testing Site App

 App for LHJs – need more info

 Turnaround times - Need data
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Testing Site App

 App for LHJs – need more info

 Turnaround times - Need data
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Case Investigation, Contact Tracing

■Capacity increasing
♦Local level
♦State level

■More needed
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DOH, LHJs and 
others

Symptom Monitoring (contacts)
Isolation Monitoring (cases)

Interview data back to cases

Cases & ContactsNew Cases

Cases and 
Contacts

Lab Results

Data and Monitoring System Interactions



Why focus on Q&I and care 
coordination?
An integral part of the 'Box in the Virus' strategy

Providing support (food, essential items, financial support) is essential to enable
the most vulnerable population to isolate and quarantine

1. Isolation aims at isolating a confirmed case from the rest of the population *curative). Quarantine aims at isolating a potential case (preventive)
Source: Levitt, Romer, Severts, 2020; Young, Nussbaum, Monin, 2007; BMFG June 2020 survey; WA 'Box in the Virus' strategy

 Outreach and support required for Q&I

 WA survey: work, lost income, and caring for family 
identified as main barriers to 14 day Q&I

 Care coordinators leading education and outreach 
efforts to address stigma of Q&I today

Cost and effort of contact tracing
only valuable if people Q&I

Similar to HIV, TB, and syphilis—testing is only useful 
if people get treatment

Presumptive Q&I critical to contain spread

 Test to notification time is a highly
infectious period

People more willing to get tested with less 
stigmatized or unpredictable outcomes

For vulnerable populations care coordination 
reduces uncertainty

 Unequal capacity to isolate

 WA survey respondents report: 
• 23% could not isolate from other 

household members
• 19% could not isolate for 14 days without 

support



A three-part care coordination 
approach – Central WA

Community-based workforce

 DOH staff activities:
• Coordinate local efforts
• Steer care coordination 

deployment
• Support local hiring/training 

 Local LHJ staff activities:
• Identify community-based 

workforce
• Identify local care coordination 

partners
• Coordinate with DOH to expedite 

state-provided benefits

Community health
record system

 Care Coordination System (CCS) 
developed to:
• Support coordination of services 
• Facilitate information sharing 

across systems (e.g., CREST)
• Monitor compliance

Add'l services include:
• Link to resource directories
• Invoice/payment 

support/accountability

 Objective to centralize most steps 
of patient journey

Service provision

Supplies delivered quickly to homes:
• medical
• food
• hygiene products

 Additional support (varies by client):
• financial stipend/support
• social support
• counselling
• etc.

Link to pre-existing programs where 
possible

1. CHWs, peer network, community members



26

Opportunities 
and outcomes

 Reducing community transmission with greater 
Q&I compliance

 Engaging/developing a community-based 
workforce that could be leveraged for other 
health program needs

 Creating infrastructure for community health 
records

 Realizing economic savings by limiting cost 
associated with transmitting disease, including 
medical costs, possible deaths

 Helping vulnerable populations in the short-
and long-term by connecting them to support 
programs

 Supporting local economic recovery by 
leveraging local vendors for service provision 
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Isolation Strike Team

• Rapid deployment capability 

• Can deploy anywhere in Washington State within 
48 hours

• Scalable from 10-30 beds within 48 hours, up to 60 
beds within 72 hours

• Advanced Party deploys first to determine staff 
and equipment needs; deployment timeline is 
shortened with pre-coordinated surveys

• Main Body deploys with set-up team (DOH or 
Ecology) and equipment

• No advanced staging of supplies needed; self 
contained team of staff and equipment

• Complete wrap around services coordinated by 
DOH (food, laundry, supplies)

• DOH coordinates biohazard cleaning before 
redeploying

Strike Team
Advanced Party

Set Up Team (DOH/ECY)

Strike Team Main Body

Isolation Strike Team
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Isolation Strike Team – Olympia Armory Exercise
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• Proposed vaccine 
response areas 
and tasks ahead 

• COVID-19 vaccine 
program success 
depends on:
 How well the 

vaccine works
 How quickly the 

vaccine can be 
manufactured 
and distributed

 Acceptance and 
uptake of the 
vaccine
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Questions?



Washington State Department of Health is committed to providing customers with forms
and publications in appropriate alternate formats. Requests can be made by calling

800-525-0127 or by email at civil.rights@doh.wa.gov. TTY users dial 711.


